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1, ag ‘Populaticn of eity 225,000 !
(b) Year of estimate 1950
¢) Avea in square milea bY

2. Direat sommunication (Commerce and Pagsenger traffis) is meintained between
this oity and (name only the most important ccuntries and ports)

&ag By Rail - Guayaquil = river port and seapert
b) By Alrline - All capitals of the Western hemisphere and Europe -

Comments The railwaey line runs from Tulcan on the southern border of Colombila
through Cuenca on the Sierrs and connects with Guayaquil, main river end sea-
port on the coast of Ecuador. On the northern part this connection could extend
way up to Panams Canal Zons, There is one commercial airline, nationally owned,
YAREAY, which reaches weekly Miami, Florlida, &nd Paname or Havane, Cuba, or
Mexico CGity on the route, Three other US airlines, as well aa Colombien,
Brazilien and Argentine lines reach Quito on spaced flighte throughout the year.
Ships from almost all ports of the world stop at Guayaquil,

SOMUNITY HEALTH CONDITIONS

1. Give principal causes of death during past three yearss Typhold and Paraty-
phoid Fevers; Typhus; Tuberculosis; Malaria; Dysentery Unspecified
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2, What dlseases are locally regarded as endemic (if possible, list in descending
order of camses per year)? ’ -
Typhoid fever; Typhus; Tuberculosis; Amoebic Dysentery; Unspecified Dysentery;
Poliomyelitis. . ) ; |

‘

. TR

1. (&) Does the city have & puplic water supply system? Yes s

(b) Deseribe the system (ownershlp, source of supply, treatment, aistribution):
There are two bored wells, modern imstellations supplying northeastern
zone; one spring spplying southwestern zone, treated, chlorinated;
‘northwestern source of weter is teken from@ountain cascade, is treated but
old system of installations allows contaminatlon which ie cause of typhold
outbreeks. . _ S ‘ :

(¢) Is the public system adequate ‘to furnish water to whole population? No ~

syer :,anrewing_e’xpamicﬂ of city leaves out 20%. .

i

édg whet persent of the population actually uses the public supply? 804
o) How is ssmitary quality of water checked? K Municipal laboraiory rune
daily and monthly testa. e

(f) Is the water from the public supply safe to use without further treatment

such &# boiling? Water im mortheastern end southwestern zones 1is safe;

: others require boiling. . =

(g) Whet water do you drimk? Southwesterm source, mineral water.

(h) Are wottled waters used extemsively? No .~ Why? Too expemsive L
. (4) Are ships supplied from the public supply? Yes , Bertheastera for airplanes,
‘bolling required. . : .

" .y

' i

Iv. FOCD
1. Doms the Health Department or some other sgency exergise comtrol over the
followings .- o ‘
 glsughbering Yes Shellfish Yes Regtaurants  Yes
v Hemdlimg meats Yes ‘ Markets Yes :
Fish Yes ) Other foods Yes

24 How 1r cow's milk distributed? A lerge percemtage of supply is brought by
thée farmer to distributing places in town.

\ghé.t peveent of milk availsble is: Pasteurized 20% Bottled 20% ,
What percent of dairy cattle are tuberculin tested . 80% _ By whom-Minisiry of
-« Agriculfure o e
Doss mny official egency comtrol the sanitery quality of milk? Mumicipal '
laboratory, aceording to modern standards. . ,

3. bisposal systems
(a) Has the city an operating senitary sewerage system? Yes
{b) what pert of the whole population is served by i%?7. 80%
A{a) Where there is no such system what is the most eommon method used for
. dispossl of humen excreta? Public sanitary rest rcoms, pit privies.
(4) What is the witimate disposal of sewage? To river, umtreated '
{e) Are human excreta used for fertilizimg land? No
_{f) Is there a drainags system adequate to carry surface rumeffz Yes
(g} Are there storm sewers? Yes = ,, o .
(1) Are there asy places nesr the city where surface water collects and stands
after heavy rain? Yes, topogrephy lemds itself to femporary accumila-
tion im oldest part of town ;|
(1) I= there a gemeral collectlon of garbage? Yes How often? Daily
. (jg Is obher refuse collected? Yes, for imsimerator . -
{k) What ultimate disposal is made of garbage? Some burmed im imclnerators,
_ some buried Of other refuse? Burmed or buried, also used to fill in
- low land .
{1} What method is used for disposal of the dead? Burial and crematdon

/ \
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ks Pest Comtrol (Is there any organized method to control)
Mosquitoes . Yes -
Flies ' Yes . : o .
Lice * ' ' Yes
Rodents and fleas Yes

V. MEDIGAL AND HOSPITAL FACILITIES IR | .
1. Funber "of’hééiai%a]:sm”;_.,'f,f"‘é” ' '
2, Potal npumber of hospitel beds 3,000

3 . Are the following tyfpes of service availsble

(a) Medical *+ Yes
(b) Surgical Yes
{c) Dental - Yes
Qd%’Numsﬁing'_, .. Yes
(e) Obstetrical Yes

4 - If the services listed in (&) are not a.va:‘l.l.afblea where would you go %o
securs them? Wealthy people go to the US and Panams
5. Are common drugs easily avatlable? Very easlly avalleble

Gomments There are & number of privaté clinics, some of then speclalizing in
' some branch of medteine or surgery. The clinics, outposts, heelth
gtations maintained in riral areas are cperated elther by the
Ecusdoran Red Cross, govérnment, or local municipality. Soclal
gecvrity hospitals take care of 90% of workmen. In the hospitgls
giving charity service nothing is charged, the poor. . - dee,
People from other citles inm the Slerra go to "EgpeJo Hospital"
which is the largest. ; } .

VI. LOGAL HEALTH AND WELFARE ADMINISTRATION

e A T LT B e S e e

1. Arve there setive divisions of:

Tubsrcalogis control Yes
Venersal disease Yes
Sanitation Yes
¥ Maternity, infant Yes
Child hesalth - - ‘Yes

7

Soeial services for follow-up of infectious diseases Yes ‘

2. Whet non-government health organizations operate in the city or its emvirons?t
Sesial Security Service, munmicipal health agencies : : ) .

3, Are sases of commmicable diseases reported? Yes, under the penalty of law

k. What immunization procedures are applied to .childrem? Pertussis, diphtheria,

- tebanns, smallpox; over 10 years old, typhoid fever vaccine

5. What immwmization procedures are applied to the general publie?  Typhoid
fever; yellow fever (for those who are going out into the jungle where there
h#s been 8 previous outbreak); smallpox : )

6. I there is a system of public assistance in operstion give the percentage
©f - the whole population that is dependent on its Im the city 60% In the
subtrbs and surrounding areas 90% i ) .

VIZ. QONCMI’SIQNS ON HEALTH AND SANITATICN DATA

1. &iwve your personal opinlon a&s to the general conditions listed belows
Health conditioms - Good
Banitation - Falr '

Available nedical, dental and hospital care - Good -
¢limatie effest on children, women and men - Good :

2. What special precautions must be taken in order to remain in good physical and
mental health? Boil weter; don't eat things offered on sheets; boil milk;
provect sgeinst cold weather past midnight; disinfect green leaves sold on streets

3, Are there any hazards that would affect infants and children? Traffic conditioms,
eating food sold om streets. : -

25X1

" CONFIDENTIAL/ - Security Information
Approved For Release 2004/03/11 : CIA-RDP82-00047R000300470003-3




25X 1

Approved For Rele%% 2004/0_:‘}6{1;!1 ; 00300470003-3 25X1A
¢ Security Information

VIII. SUPPLEMENTAL QUESTIONS - , R

1. Education
(a) Describe and evaluate briefly the locelly available primary end high school
.. faeilities.. Indicate particularly et what levels and in what schools
English is taught. ! -
Numerous kindergartens are bilingual, Engliﬁh panish. Primary school at-
.. ‘bepdance compulsory up to completion of 8th grade (6 years). There are .
" high s¢hools with six~year courses leading %o & Baghelor's degree; vocation-
) al high school; art and music school; business schools. One high school,
o . the "Americsn School of Quito", has Americen teachers and the teaching 1s
. .w o -deone in English, sccepted US regulations.
", (b) Descrive briefly the facilitles of the recognized colleges or universities
' which are avallable within the country, indicating their locetion,
- Gentral University of Ecuador, Catholic University of Quito, National
Polytechnic Institute, National Industrial College , National Art Institute,
S - -8 musle college, Business and Langusges College - all loceted
in Quito. c . A ~
In Guaysgquil: University of Guayaquil, =ll educetional fecilities.
. Im Cuenca: University of Cuenca.
. . dn Loja: University of Loja.
In Ambeto: Industriel snd Vocetiomel College.
(e) Mediesl schools - give data ‘listed below for each medical school in your
(1) Curricula: Preclinicel and medicsl ~ 8 years ‘in all. . - .
&« Are special courses (either long or -short) givem fog training in
Public Heelth Work, to doctors, dentists, nurses, sanftery in-
. #pectors and techniclems? We do not have sny school -6f Public Health
organized as in the US - doctors interested 4m Public Health work
.80 to foreign countries. Since 1950 we have & 8school for nurses,
sanitery inspectors and laborstory techmicians.
: e S VRS I | RN AT LooeU i sehool, o seily -
R R N B 1O I PSR TR R T RAC R A TEIN

”

B B S A VI Y BN N
§2) Quality of training - Good
3) Teaching facilities - Good
2. Medleal regearch and development: Economic factors limit resesrch work and
this 1is cqupled with work done by senlor medical students as part of their
Doctoral degrees.
(a). Available scientific. manpower - Scarce . ;
(v) Teaching facilities - Leboratories are equipped with the essemtialp. .cc.wiili o
. for good teaching ~ we_ cannot afford fancy equipment
(c) Leboratory facilities - There sre four good laboratories , modernly equipped,
- techniciens im charge have been traimed in Burcpe , Argentina and the US.
.. (@) What -significent medicel research ig being conducted? Work reletdd to
tuberculosls, leprosy, rabies, yaws,gestro-enteritis, nutrition, etec.
. {e) whet is country's sbility to symthesize drugs which normally are imported?
‘ "Life" Leboratories are the only ones thet have this ability with an .
-establishment over ten years old - National, Italian and Germen tech-
» .. nlelsns work in that organization. . : Co

GENERAL REMARKS

- I bave been unsble to obtailn eny statistics on morbidity and mortality inm Quito.

I would like to furnish you additiomal data regarding medical education. To be-
come a physiciasn or surgeon one has to hold a degree of Bachelor in Biologilcal
Sciences, This degree is conferred after six years of study at approved schools
on and sbove high school levels. Once the Bachelor degree 1s obtained, you may
apply to emter the médicel school at a university. If application is approved
within the established level of 120 students per year, you have to take written
or oral examinations to be agcepted &s a eandidate for the medical school. Those
who qualify are mccepted onm the basis of their academic training. Students with

’ L
\
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a mark of 80% or above qualify as proper candidates, those below that merk are
accepted as gpecial students iIf they pass the examinations which are on high
achool levels. The student then enters the first year, preparatory, chemistry,
biology, physics, botany, histology are reviewed. Those who pass emter into the
medical courses. Generally during the first three years the basic medieal sub~-
jerts are taught: anatomy, biology, physiology, biochemistry, pathology, etc.
T~ student starts hospital attendance during the second year. He generally &c-,
compenies the chief of the ward in meking the rounds, observing the. taking of
clinieal histories snd winding up taking them. From the third yesr on the
clinical work is emphasized and therapeutics are taught. In the fourth year
surgery starts and is maintained up to the seventh course in which the student,
depending on ability, operates on patilents under the guidence of professors of
surgery and surgical ward chilefs. The student is completely responsible for the
patient from the beginning of sdmission to the surgery werd up to the discharge
or death. A report has to be submitted for every patient and these reports are
used for round table discussious of the highlights. In the clinicel werds the
work of the student i1s similesr. Each student is in charge of two or three beds
and 1s responsible for the clinical histories and the follow-up of every step in
treatment. Students do mot run laboratory tests - it is done for them. However,
this work 1s imeluded im the fifth course. TFrom the fourth yesr on, & student
mey become sx imtern by competing under a boaerd of examiners - there 1ls & limited
ourber of vacancies every year. The student recelves Us$250 per month and some
are entitled to free food and room at the hospital. These laterns have call turns
for a whole week, either night or day, once a month. _Besides the imterns, there
are aleo residents. These are the students who get to the Tth year, become
residents for a whole caleadar year and are chiefs of wards under the supervision
of the physicisn or surgeon in charge of the ward. No gtudent is ellgible to
recelve the doctorel degree unless he hes passed his year of internship. During
this yesr or one year before he maey get the approval to prepsre & doctoral thesis.
The dcctoral thesls comprises some small medical research project om & subject
that is of interest to our national medicine. Theses are studied and approved
by Poards sppolnted by the faculty. Those who heve thelr theses approved may

get their MD degrees after passing oral examinatlons before speciasl Boards. There
are thres exsminations: elinical, surgical, a speclalty (pediatries, cobstetrics,
ehe) started three years before - and finelly a discussion of the thesis.

Having pesaed all the above, the student recelves the degree of physiclan and
SUTZEDN .
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